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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER 
TYPES OF CARE: 

1. 	 Outpatient hospital services are reimbursed on an interim basis of actual billed charges 
times 72% of the Medicare cost to charge ratio. A periodic cost audit is performed and any 
necessary retrospective adjustment is made to bring reimbursement to the lower of actual 
audited cost less twenty eight percent (28%) or billed charges less twenty eight percent 
(28%). 

2. 	 Reimbursement for outpatient clinical diagnostic laboratory tests maynot exceed sixty 
percent (60%) of theMedicare prevailing charge fee schedule. 

3 .  	 Outpatient anatomical laboratory tests are reimbursed on an interim basis based upon the 
Medicaid fee schedule. A periodic cost audit is performed and any necessary retrospective 
adjustment is made to bring reimbursement to the lower of actual audited cost or the 
Medicaid fee schedule. 

4. 	 Out-of-state outpatient hospital services are reimbursed at seventy percent (70%) of billed 
charges for covered services. 

5 .  	 An exception to the above is reimbursement for outpatient dialysis treatment. Routine 
dialysis services will be paid at the Medicare composite rate of reimbursement. Routine 
services are all services provided in conjunction with the dialysis treatment. 

Effective July 1, 1991, non-routine ancillary services will be reimbursed separately. Non­
routine services include laboratory, drugs andblood or blood products. The state has 
adopted the Medicare frequency limitation for non-routine services. An exception is the 
reimbursement for the drug epotein. This drug is billed in accordance ‘to State Plan 4.19B 
2c. 

6. 	 Effective November 1, 1991, when a court-ordered inpatient admission1 DOES NOT meet 
the PRO Acute Care Criteria, such stay will be denied by the PRO. If the court-ordered 
psychiatric inpatient case is denied by the PRO, then the provider may submit an outpatient 
claim to recover the facility outpatient costs. The claim must be accompanied by a PRO 
certification letter which reflects the denied court-ordered inpatient stay. 
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S t a t e  o f  C o l o r a d o  

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - FEDERALLY QUALFIIED 

HEALTH CENTER (FOHC) SERVICES 


E f f e c t i v e  September1 * 1990, theColoradoMedicalAssistanceProgramshal l  

re imburse  Federa l l y  Qua l i f i ed  Hea l th  Cen te rs  (FQHCs) 100 percent  of costs  

whicharereasonable and r e l a t e d  t o  t h e  c o s t  o f  p r o v i d i n g  FQHC 'and o t h e r  

ambulatorycareserv ices.  


All FQHCs i n c l u d i n g  h o s p i t a l - a f f i l i a t e d  and non-hospital-affiliated h e a l t h  

centers  * a r e  r e q u i r e d  t o  f i l e  annualcostrepor ts .Audi tedcostdataf rom 

theserepor ts  will be c o m p i l e d  f o r  a l l  p a r t i c i p a t i n g  FQHCs and will be used t o  

s e t  y e a r l y  FQHC reimbursement rates The S t a t e  will determine (and assurethat  

t h e  payments a re  basedupon,andcover,thereasonablecosts of p r o v i d i n g  

s e r v i c e s  t o  M e d i c a i d  b e n e f i c i a r i e s  . 
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S t a t e  o f  Colorado 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - physician SERVICES 

E f f e c t i v e  November 1, 1987, theMedicaidProgram will reimburse for  p h y s i c i a n  
serv icesinaccordancewi ththelower  o f  t h ef o l l o w i n g :  

A .  	 The ra tedeterminedbycomple t ingtheca lcu la t ionsetou tbe lowus ingthe  
HCFA COMMON PROCEDURE CODING SYSTEM (HCPCS). T h i sc a l c u l a t i o nc o n s i s t s  o f  
m u l t i p l y i n g  a un i tva lueby  a convers ionfac to r .  

1.Values 

The assoc ia tedun i tva luessha l l  be determinedusing, when 
available available i n f o r m a t i o n  from threedatasources: 

a. I n p u t  from a consu l tan t  who rev iewedsuchspecia l tyarea;  
b. 9 0 t h  p e r c e n t i l e  of chargedata from basicBlueShie ld ;  
C .  The c u r r e n t  u n i t  v a l u e  for eachcode ( 1  971 RVS).  

When thesedataareobta ined,theuni tva lue i s  determinedas 
follows0'follows: 

a. 	 When i n f o r m a t i o n  from a l lt h r e e  o f  thesourcesl is tedabove i s  
ava i l ab le ,themidd leun i tva lue  i s  used. 

b. 	 When i n f o r m a t i o n  from o n l y  two sources i s  a v a i l a b l e ,t h e  
average u n i tv a l u e  i s  used. 

c. 	 When o n l y  onesource o f  i n f o r m a t i o ni sa v a i l a b l e ,t h eu n i t  
v a l u ei n d i c a t e db yt h i si n f o r m a t i o n  i s  used. 

d. B i la te ra lSurgery  - The second surgery i s  p a i d  a t  80% o f  i t s  
normal payment r a t e .  
Mic roSurgery  - U n i t  v a l u e  i s  
mic rosurgery  was t h e  o r i g i n a l  
s e l e c t i o n .  

Once theun i tva luei sde te rm ined ,  
f a c t o r .  

2. ConversionFactors 

increasedby 25%, except when 
bas is  f o r  such u n i t  w e i g h t  

- -~_ _  ­

i t  i s  m u l t i p l i e d  b y  a convers ion 

The convers ionfac torrepresents  an appropr ia tenumer ica lva lue as 

se lec ted  for eachtype o f  serv ice( i .e .medic ine,surgery,  

anesthesia,pathology, and rad io logy)wh ich  will, when m u l t i p l i e d  

bytheappropr ia teun i tva lueass igned t o  eachprocedure,determine 

a un iquedo l l a rva lue  for eachprocedure.Detai l : ;aboutconversion 

f a c t o r sh i s t o r i c a l l ya p p l i e do ns p e c i f i cd a t e sa r ea v a i l a b l ea tt h e  

Medical  Assistance Program off ice.  transmittal 110.available 


Provider 'sActualCharge.  
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Micro surgery - Unit value is increased by 25%, except
when micro surgery was the originalbasis; for suchunit 

weight selection. 


The conversion factor represents an appropriate numerical 

value as selected for each type of service (i.e., medicine, 

medical
consultation, surgery, assisting to surgery,

anesthesia, laboratory and x-ray) which will, when multiplied

by the appropriate unit value assigned to each procedure,


such
determine a unique dollar value for procedures. 


The conversionfactorsshallbeselectedutilizing the 

following criteria: 


1. 	 Analysis by geographic area and specialty using data 

establishing the percentageof charges; being paid, 

current physician participation in each specialty, and 

the medical needs of recipients in order to ensure 

recipientfreedom of choice and adequatephysician

participation in the program; 


2. The percentageof billed charges for each
type of service 

not to exceed a reimbursementrate of 80 percent of such 

charges; and 


3. Available appropriations. 


SYSTEM (HCPCS) conversion factors
HCFA COMMON PROCEDURE CODING and 

associated unit values may be modified fromtime to time to
meet 

Medicaid Program requirements to accommodate changes in medical 

practice,changes in medicalterminologyor the addition or 

deletion of procedure codes by medical specialties. 


B. Provider's actual charge. 


Exceptions to the above
reimbursement methodare payments for 

outpatient clinical diagnosticlaboratory tests performed by 

a physician or independent laboratory. These test will be 

reimbursed at the lower ofthe provider's actual charge or a 

rate of reimbursement equal to the rate paid by Medicare. 

Additional exceptions to the above reimbursement method are 

payments for services
provided by audiologists, occupational,

speech, and physical therapists, dentists, and opticians or 

providers of eyewear. 


Occupational, and physical therapists are not reimbursed. 

directly. Their services are allowable costs used in the 

determination for rates for nursing homes, hospitals,
and home 

health agencies. 
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Audiologists or speech pathologists shall not receive direct 

reimbursement if they are acting within the scope of their 


or as contract agents
graduate education training program, or 
employees of a nursing home, hospital, FQHC, clinic, home 
health agency, a school or a physician. 
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State of Colorado 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPES OF CARE 

EPSDT 

A. FormedicallynecessaryservicesnototherwiseprovidedundertheStatePlanbutavailable to 
EPSDT participants: 

Reimbursement rates will be calculated by: 

1. review of the provider’s submitted charge; 
2. review of other like provider’s usual and customary chargefor like services; 
3. review of other third party payor’s reimbursement rates. 


The Medicaid reimbursement rate be the lower of the submitted charge
or the rate determined 
from researchto be equitable in relationto other Medicaid reimbursement rates. 

B. 	 For dentally necessary services not otherwise provided under the State Planbut availableto eligible 
EPSDT participants: 

Reimbursement rates are basedon the established fee schedule unless a lower amountis billed. 
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A t t a c h m e n t  4.19 (b) 

$. EPSDT Screening and Other Services 

Reimbursement Methodology for School-Based Health and Related Services 

1. Overall Methods and Standards 

Reimbursement rates shall be on a fee forservice basis. The Departmentwill pay average 
statewide rates that aredeveloped according to Department formula. Rates arebased on 
the costsof providing school health and relatedservices by participating providers. With 
the exception of the school health encounter (partial ESPDT screen), costs forschool­
based health services shall be calculated on an encounter basis, aggregated in 15-minute 
increments. Time studiesand/ or audits will be performed periodically to help ensure 
encounter rates do not exceed costs incurred. 

2. Standards and Methods Specific to Special Transportation 

Special transportation costs arebased on an average per trip rate established for each 
district from data furnishedin uniform district-specific transportation cost reportsrequired 
by the ColoradoDepartment of Education (form CDE-40). Reimbursement amounts may 
be adjusted periodically based on results of subsequent cost reports. 

3.  Standards and Methods Specific to the Administration ofimmunizations 

Reimbursement for theadministration of immunizations does not include the cost of 
vaccine when vaccineis available from another federal source. Reimbursement for the 
administration of immunization shallbe made on the basis of cost. 



CERTIFIED 

code 

SECURITY ACT
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State of Colorado 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT
rates - CERTIFIED 
FAMILY AND PEDIATRIC NURSE PRACTITIONER. REGISTEREDNURSE 
ANESTHETIST, AUDIOLOGIST AND SPEECH PATHOLOGIST SERVICES. 

Effective October 1, 1990, Certified Family and Pediatric Nurse 

Practitioner and Certified Registered Nurse Anesthetist services,

and effective July 1, 1993, Audiologist and Speech Pathologist

services, shall be reimbursed in accordance with the lower of the 

following: 


A. 	 The rate determined by completing the calculation set out below 

using the HCFA COMMON PROCEDURE CODING SYSTEM l(HCPCS). This 

calculation consists of multiplying a unit value hy a conversion 

factor. 


1. Unit Values 


The associated unit values shall be determined using, when 

available, information from three data sources: 


a. Input from a consultant who reviewed such specialty area;

b. 90th percentile of charge data from basic Blue Shield; 

c. The current unit value for each (1971 RVS). 


When these data are obtained the unit value is determined as 

follows: 


a. 	 When information from all three of the sources listed above 

is available, the middle unit value
is used. 


b. 	 When information from only two sources is available, the 

average unit value
is used. 


c. 	 When only one source of information is available, the unit 

value indicated by this information is used. 


d. 	Bilateral Surgery- The second surgery is paid80%atof its 
normal payment rate. 
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Micro surgery - Unit value is increasedby 2 5 % ,  except when 
micro surgery was the original basis for such unit weight
selection. 

Once the unit value is determined, it is multiplied by a 

conversion factor. 


2. Conversion Factors 


The conversion factor represents an appropriate numerical value 

as selected for eachtype of service (i.e. medicine, surgery,


pathology, and radiology) will,
anesthesia, which when 

multiplied by the appropriate unit value assigned to each 

procedure, determine a unique dollar value each procedure.

Detailsaboutconversionfactorshistoricallyapplied on 

specific dates are available
at the Medical Assistance Program

office. 


B. Provider's Actual Charge. 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
INDIAN HEALTH SERVICES 

Effective January 1,2000, Indian Health Services (HIS) and Tribal 638 
facilities are paid in accordance with the most current Federal Register 
Notice, published by the Indian Health Services and approved by Health 
Care Financing Administration (HCFA) 
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